AX 7938

STATE OF SOUTH CAROLINA )
3 BEFORE THE
(Caption of Case) ) PUBLJC SERVICE COMMISSYON
Example; Applization for a Class € Charter Certificate from ) OF SOUTH CAROLINA
Jobn Doa dba Do¢'s Limo )
) TRANSPORTATION COVER SHEET

Turniprt Gl B oy YT

)
FEB -9 201 ) 1¢dhia s your frt tims ik w» application with tho PSC, you wil not
: ) have & Dooket Number, Tho Commigsion Wl agsign ope ta yeu. [£ you
O = have fled with the Comumission befors, a Docket Numbes Wag assigned

1 /NI and stiould be entered above.
g;;ﬁgtﬁa?g:m) C Aris a.nd' . Telephone: 207 /29. 45/ 9
Address: MLM{%L'“_” Fax: _F7Tb) s Yl G
Lohebia , Tt 2%/0 Other:
’ Emails

NOTE: The cover sheet and information contained herein nelther replaces nor supplements the filing and servioe of pleadings or other papers
as required by law. This form it required for use by the Publio Service Commission of South Cavolina for the purpose of deoketing and must

_be filted out completely.

NATURE OF ACTION (Check all that apply)

(] AppHoation - Class A/A Resulcted , [ Request for Name Change on Certificats

[] Application - Class C Taxi ] Request to Amend Scope of Authority

[] Application - Class C Charter [[] Request to Amend TarifF (rate increase, etc.)
.T] Application - Class C Charter Bus [ Request 1o Amend Passenger Limit

[ Application - Class C Non-Emergency | (] Request
(A Application  Class C Stretcher Vian [] Exhibit

[] Application - Class E Housshold Goods [] Late-Filed Bxhibit

[T Application - Class E Hazardous Waste ] Letter

[] Application | £ (A{ L / [ Proposed Order

[] Request for Extension to Comply with @Igg,r ‘o : e ¢ v (,J [ Publisher's Affidavit

0 Request for Order Granting Authority to Ot%it»“;(%éidﬁcm ] Reservation Letter

of Public Convenienoe and Necessity 1o be Rescindety~ e (] Response
[ Request for Cancellation of Certificate [] Return to Petition
(] Request for Suspension [] Other:

(7] Reguest for Relnstateraent

If you have an'y questions about this form, please contact the PUBLIC SERVICE COMMISSION at §03-896-5100.

11/Z86 3vvd JAOISNTAL 69961992287 LTITT T182/20/20
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exeoutive Center Drive, Suite 100
Columbig, South Carolina 29210
(Malling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (§03) 896-5100  Fax: (803) 896-5109

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER ‘

RECEIVED
3 2
GLASS C-STRETCHER VAN | _o g g0y Date:
ORS A

ot T Sftumne Comen
Application is hereby made for a Ttifidate of Public Convenience and Necessity, in accordance with the provision

of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business {s fo be conducted (corporation, partnership, or sole proprietorship, with or without trade n1ame.)

frm,mf (ore Sertiees  HLC

1012 Brogd Rlva Bd, [oyre 1
Street Address of Applicant

Maifing Address of Applicant 1t gitlerent from street address

R YN XPA?
ful- 424454 ¢ 7%:/ A/

one

Emall Address

2. If incorporated, a copy of Articles of Incorpomation must be attached. (If incorporated outside of SC, attach SC
Sacretary of State "Foreign Corporatlon” Certificate.)

3. Select Buiity Type: (Check one)
ﬂ/ﬁ?{idual Owner/Sole Proprictorship

(] Partnership - List names and address of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

A

10f9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Ralance at Time Application is Piled:

Month . ol Year 201//

Cash ' 500 .00
Receivables
Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net) 2000.00
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

Total Assets 2x00 .00

Liabilities and Equity:
Accounts Payable
Notes Payable
Mottgages Payable

Bquipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Barnings

Total Equity

Total Liabilities and Equity

Wit ODJL »
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

fi 100.00 per P

§ puste wick

30f9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY *
Ford UI- Eopo | FRes 11 LOIHg 1Y 1% 7

#*Designate if equippéd with a wheelchair lift by using "HC" (Handicapped.)

4 0f9
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INSURANCE QUOTE

This form E ED 8 .;. [ ZED INSURA ; PRESE i
The insurance quate must be complets, listing current insurance premiums, At the dlscretion of the Commission, & copy of
current ingirance policies may be required. Do not provide & copy of insurance policies unless requésted.

\f

“I'he following insurance quote is for:

%ﬁW Care. Seriess  LLC

i Name of Motor Carrier

017 Armad Ldve L, Sutkell

Address of Motor Carrier
mount of
Liability Insurance  § Jyvo. 00
The above quoted premium Is for a term of - months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: ] Linits Quoted
Liabflity Combined Each Occurance $ 1,000,000 [, 000, K20
| Medical Payments per Person $ 1,000 1,000

Nettaad  (asubl s

Néme of Insurance Company

sy S aby £

THome Office Address of Company

I am familiar with the Cormission's Rules and Regulations relating to ingurance requirements and the above quote
meets the minimum insurance limits preseribed, The insurance company making this quote is authorized by the
South Carolina Department of Insurance t0 4o business in South Carolina.

2 (I i M@
Date ‘horized/Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property dawage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, cortact Vickie Coker with the Department of Motor
Vehicles at (303) 896-8457. ,

Tf you wish to apply as & selfsinsured for worker's compongation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agres 10 pay an annual assessment to the South Carolina Second Jnjury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee.state.so.us/self-Insurance. '

Sof9
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Exhibit FWA
%mllsgr_—é Core  Swnfed, Odolc
4 Name 7/

U.8.D.0.T No. ICCNo. .

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

O Yes " @ No O Pending  (Submitwhen received.)
If Yes, indicate rating below and provide copy.
O Satisfactory. QO Conditional + O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service® by Transport Police safety officers in
the past tyrelvo (12) montbs?
O Ves @ No

3. Are there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, indioate nature of judgement(s) against applicant.

4. 1s Applicent familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operaie in compliznce with these
statutes and regulations?

@ Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance preminm costs associated
therewith?
@ Yes O No

6 of9
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jt an Driver ista i alifications

1. Applicant hes read and understands Commission Regulation 103-133(8).
® Ves O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
{ssued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

@ VYes O No

3. Applicant bas obtained and retained the criminal history background checks from the state where the driver
and assistaut driver live.

@ Yes O No
4. Applicant understands that all dvivers and assistant drivers must have ix theix possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the drlver
or agsistant driver.

@ Yos O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sox offenders with the South Carolina
State Law Enforcement Division or any national regjstry of sex offenders. .

@ Yes O No
6. Applicent understands that all stretcher van drivers and assistant drivers must possess & ourrent Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a

progrem that meets or exceeds the certifioation standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscltation (CPR) oertification.

@ Yes ' O No
7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed ammually.
@ VYes O No

8. Appticant understands that an individual must not be transported in a stretcher van if the individual has &
written statement from 2 licensed physician prohibiting transportation in stretcher van.

® Yes O No
7 0£9

11/86 39vd JHOSNYL £996T89L481 L1:TT T1T62/28/20




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant js familiar with the provision of §.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carrlers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regylations for
Motor Carriers (Vol.23A, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF ich la_nd -
pplicant’s Signature

I, (JLT[%P‘%W %Hd , élulﬂgz zt%gﬁfgﬂf” '
© of Applicant’s Representative 4

of ] ranspor'}- (o rf’. \5 eryfices ,L . ﬁ - .

Applicant
the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ig of Applicant's Representative

_SWORN TO BEFORE ME
< day of i"—”gz 20 /{

This
Toy Roter s © SRNG Ly
- & -_.--..."" %
Notary Publia = ;ag}?}-“'. . odf:.
= F wOT4s a3
CommissionExgles Z2—~/"7-Z. 0/ 9 s ﬁf — z: 25‘1
b 01‘. Voo f &
2o~ o
%o}'%-.“‘ - ‘.\ v.\\e ’
I”’ﬁ (.A W ;‘\\\\ .":"

§of9
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STATE OF SOUTH CAROLINA cgrmipaD TO BE A TRUE ANQ CORRECT COPY
' 1 ANO COMPARED YWTH THE
SECRETARY OF STATE ~ AS AL ON FLE I THS OFFICE

AMENDED ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic SEP 29 2009
Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK T {-*ém—_«.«_Qa-——
APy OF STATE OF SOUTH GARCLINA

Pursuant to S.C. Code of Laws §33-44-204(a), the undersigned fimited liabilit)E SR i
Amended Articles of Organization: = ! lé Py adops ho folowing

1. The name of the limited liability company is Carolina Wheelchair Shuttle, LI.G

2. The date the articles of organization were filed is 28_(_0‘7/2009

3. The articles of organization are amended in the following respects, of which al) amended provisions may
law_ﬁ.!lly be included in the articles of organization. If the space on this form is not sufficient, please attach
additional sheets containing a reference to the appropriate paragraph on this form.

Change the name to: Transport Care Servicss, LLC

/ J O . Christopher P, Land
Signature (Plefisé see the Filing Cll\scklisi-.l;;l_(;\;j\ ) Print or Type Name

Date September 23, 2009

Capacity/Pasition of Person Signing (Yon must check one box.)
0O Manager B Member O Organizer

[ Fiduciary 00 Attorney-in-Fact

Filing Checklist

Amended Articles of Organization (filed in duplicate)
$110.00 made payable to the Secretary of State’s Office
Sclf-Addressed, Stamped Retumn Envelope
Make sure the proper individual has signed the form (Please scc 5.C. Code of Laws §33-44-205(a))
Limited Liability Company forms filed with the Secrctary of State must be signed in the name of the
company by a: (1) manager of a manager-managed compnny
(2) member of s member-managed company
(3) person organizing the company, if the company has not heenr formed or
(4) fiduciary, if the company is in the hands of a receiver, trustee or other court-
nppointed fiduciary
* Return all documents to: South Carolina Secretary of State’s Office
Attn: Corporate Filings
P.O. Box 11350
Columbia, SC 29211

080930.0212 FILED: 05/29/2009
TRANSPORT CARE SERVICES, LLC

).1.C - Nomegrie - Amended Articles of Orannization Filing Fee: $110.00 ORIG I u
0 A

Mark Hammond South Carolina Secretary of State
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CAROLINA WHEELCHAIR SHUTTLE, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on August 7th, 2009,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of

the date hereof.

WM:%’A'z’é.’A’&'A‘A’AE&UA‘HAL&'ﬁi‘&'ﬁi’i&l&'g&lﬁIAJAIAIAIA@) TALE

Given under my Hand and the Great
Seal of the State of South Carolina this
7th day of August, 2008,

VAVAVA AVAVAVAVS ST RV AUSRTAVAVA A

ATA

Mark Hammond, Secretary of State
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